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June 13, 2012

TO: Each Supervisor
FROM: Marvin J. Southard/DIS.W. -
Director

SUBJECT: TERMINATION OF MENTAL HEALTH SERVICES AGREEMENT WITH
VERONICA S. WINSTON, M.F.T.

This is to advise your Board of the termination of the Mental Heaith Services
Agreement — Medi-Cal Professional Services (No. MH29322) between
Veronica S. Winston, M.F.T., and the County of Los Angeles Department of Mental
Health, effective June 3, 2012, pursuant to Paragraph 2B (1) of the Agreement, at the
written request of the Contractor, dated May 4, 2012.

The Board approved the Agreement format identified on June 2, 2009, Agenda ltem
Number 23, in regards to the renewal of Mental Health Services Agreement — Medi-Cal
Professional Services.

If you have any questions or concerns regarding this termination, please contact me, or
your staff may contact Richard Kushi, Chief, Contracts Development and Administration
Division, at (213) 738-4684.
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May 2, 2012,

Dear Fee-For-Service (FES) Network Provider:

INTENT TG CONTINUE AS A MEDE-CAL FFS NETWORK PROVIDER

As you are aware, Pederal, State and County regulatons. sequire-that by, 2014, all administrative and
financial healih care oy are to be exchanged clecwonically. The: ii}epamm of Mental’ Health;
meged Care Division i3 willing. to-4gsist you during this wansition. perod. Ie:is operative: for you 1o
inform ns-of. your intent o continue to participate i the. Fee~Fﬂr~S¢mce Provider Network.

OQur Tnwgrated Systen’ indicates: that yom:-did not subroli a:a:y claims fz}ri‘pmwdi_ng mcntal hiealthi services

“You: can respondito; s Jetter by eimailto FRS2@dihizcounty. gw, faxt0.(213).351-2024 of by mail
'"Dep&m of Menial Healih at: 550.8: Vermont‘Avenus; Room 704, Los Angeles;: CAY0020 with attention

to-Becky Pang, It you%hawe agy questions) please contact: Provider Relations Diitat ("«‘13) 738:3311.
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Tintend to continue as:3 FFS Network provider’

Iintend to discontinue as 3 FFS Network provider

Name -of Provider Signature Dite.

Return by May 17,2012
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